
FCC Form 555 
December 2013 

Approved by OMB 
3060-0819 

State 

Annual Lifeline Eligible Telecommunications Carrier Ce.-tification Form 
All carriers must complete all or porlion:; of all sections 

Form must be submitted to USAC and liled with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: Janullry 31st (Annually) 

(An Elt[;tbh, Teli'COtlllllllllll'lltwm Came1· (l!C) nmst pro1•id!• 11 certification form .for each swtc 111 which it provides Lif~lme S!!I"Vice). 

'::::3 :l.i I 0 ":;)... \ 
Study Area Code(s) (SAC) 

llolding Company Name(s) 

Affiliated ETCs (include names ami SAC~. al/ac:h 
additional shee1s if necessary) 

DBA. M~:~rkcting or Other Aranding Name(~) 

Provid1• a list of all I:.TCs that are affiliated with the rcportmg F:r\. Affiliation Jhall btJ d~Jtermined m ru:corda11ce with .1·eclion 31 2) of the 
Commrmlcations Act. 11/ot Section defines .. qQi/iate" as .. a person that (directly or indirectly) owm or cmrtrnls. is ownt!d or rontralled by. or 
is 1111d11r common ownership or control with. unmher p<"rson " .f? US C. § 153(2}. Sel! also 4 7 C. F I( § 76. 1200. 

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An ofliccr is a person who occupie~ a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president. vice president for operations, vice president for 
finance, comptroller, treasurer, or a comparable po:sition. If the tiler b a sole proprietorship, the owner must sign the 
certification 

Section I: All ETCs MUST COMPLETE SECTION 1-lttitia/ Certification 

I certify that the company listed above has certification procedures in place either to: 

A) Review income and program-ba5ed eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that. to the best of my knowledge, the company was presented with documt.!nl<ltion of each 
consumer's household income and/or program-based eligibility priot· to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prtor to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. Initial A--1 
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Ocembcr 2013 

Section 2: All ETCs MUST COMPLETE SECTION 2- Annual Recertification 
Do not/eave empty columns. /fan ETC has nothinK to report in a column. emer a =ero. 

A B c 
Numbtruf '<nmbu ofUnt~ (1aimtd on 'lumbtr of SuiKrribt" rlalmtd 
Suhscrlbtr< (lalmttl nu FebruAry FCC rorm(s) 497 ;on iht F'thruary lTC l'orm(~) 
Frbruwry F<.:C J.'orm(\) 497 or currtDt ~orm SSS 49i that wert initillllv on rolled in 
of currtnr Fnnn 55S r~lrndar year provided lo currtn1 Form 555 caltndn )t11r 
c.altndar )tat \\ trtlinc Rutllrr~ 

0 0 n 

Approved by OMll 
3060-0819 

lniiial the certifications below that apply to your eTC and complete the tables corresponding to the certification below. Depending 
on the state, BOTH CERTIFICATION A AND 8 MAY API'LY. 

A} I certify Lhatthe company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications fi·om all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chan bclov<. I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial ttr-

0 E F '"'D-F G II~ (F+G) I 
Numb~rof Number of !\umber of Non- i'oumber of !'\umber of Sub.\cribcrs !\umber of 
Subscribers ETC Subscriber.. Re,ponding Suh;.cribcrs o~nrollcd or Subscribtrs \\ ho 
ContActed Dirutl) Rconding ro Subscribers R~ponding 11tat Scheduled lube Oe· He-Enrolled l'rior 
to Recertify ET 'Contact T hey Arc ;'\o Enrolled as a n c.,ult of to Rcccrtificution 
E ligibilit) Tbruu~b Longer Eligible Nun-Response or .\llempt 
Atte.1t•non lneli~:ibili~ 

AND/OR 

In the space below. please list th~ program eligibilif) data source.~. such tJS ETC access to a state database and/or notice of 
eligibility from the state Lifeline administrator or the Universal Service Administrative Company (USAC). and indicctJe }or which 
qualifYing program.\ (e.g., SNAP, S.SI) these sowr:e::; are used to 1•erify subscriber eligrbility. lfany qf subscribers are 
subsequently contacted directly by the ETC in an aJtempt to fl!c:ert!{y eligibility, those ~11hscriber.. should be li~·ted in columns D 
through I as appropriate and nor in columns J throul{h L. 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 

-------------------------------.,...---·· Results an: 
providt!d in the chart below. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial __ 

J K I. 

Number or ~ub!l~rlbc"' Number of ~umber of Subscribe•·~ Who 
Whose F.ligibility wa.~ Sult~cribcrs Oc-Enrollcd nr l>t-l~nrollcd Prior to 
Rcvicw~d By St01tc Scheduled to be De-F.nrolltd ~~~ 11 Rccertilkation \ttc:mpt 
Administrator 1\t.'iult of Finding oflncligibilit) b) 
ETC Access to Elil(ibili!J State .\dmini.~trator, 1-:T(' Access to 
Oara or by LISAC F:ligibilil)' URtn or l iSAC 

OR 

C) I eertiry that my compan)' did not claim federallo\.\ income support for any Lifeline subscribers for the Febru8f) 
Form 497 data month for the current Fom1 555 calendar year. 1 am an officer of the company named above. 1 am 
authorized to make this certification for the Study Area(s) listed above. lnltinl ~ 

2 
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Section 3: ALL EJCS 1\t!UST COMPLETE SECT/ON 3- Dt!-enroll percentage 
What is tlze percentage of subscribers de-enrolled for tlzis ETC? 

1\J " 0 P=N+O 
No mMr of i\umbrr or Subscribers Number or Sub,crihcr> Total Numbrr or 
Sub~crl bcrs Claimed Ur- t:nrnlltd ur 0<- •:nrullctl nr Sub.,crlbcrs Ue-Enrullcll 
on February FCC Scbctlulcd Ill M Or- ~hcdultd 10 be De· or S<htdulcd lo M Dr-f 
Form(~) 497 Enrolled n\ A Result of Enrolled nt u R~ult of nrolltll 

-.;ou-R .. pu u.•• or a Find in~: or Ineligibility 
lncligibillry 

(From Culum11 A) (From Colu11m fl) (From Column/\} 

_e-_, r\ C .) D 

Approved b) OMB 
3060-0819 

Q =UP .. \4J • 100) 

l'trrtniHJtt or Subscribers 
Oc·lnrulltd or Sdltduled lo 
be Dr-Enrollcd cbac wtrt 
t1aimcd on tbt 
Febru•ry FCC Form(•) 497 

r-, 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRI::.-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Ts the ETC Pre-Paid? 

Yes 0 No f&l (A Pre-Puid ETC does not assess or collect a month{v fee from its Li!i!line subscribers; 

{fye.\, record lhe number ofsubscribers de-enrolled for non-usa!{e by month in columnS below. 

No11-Usage Results Applicftblc to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usaoe 

January 
February 
March 
April 
May 
June 
July 
/\ugust 

September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below. I certit)• that the compan} listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the compan} named above. I am authorized to make this certification for lhe Study 
Area(s) listed above. 

3 
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Signed. 

Printed Name of Officer 

Approved by OMB 
3060-0819 

Signature of Officer 

==rR. S" ¥>pi '-"-C' e.. c 
Title of Officer 

TA.-..u.. =-·· :2:1: \ 3 r.:LO \ :-t 

eft ---:s:r C< ~ '?=< ~ 
Person Completing this Certification Form Contact Phone Number 

ETC Identification 
SAC ETC Name 
·~ <.J I r. r"}. I /:... "'""' w)ll. '', ~ .. ~..., 1'\'-.u.""\-~.. '-C". \ TZ.c J~oii.Cr.,:)( -

Holdinf;! Com :>any Name( s) 
SAC I folding Company Name 

DBA, Marketin2 or Other Brandin~ Name(s) 
SAC Name 

4 
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SAC 
Affiliat d ETC e s 

Name 
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